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lent matter was discharged, and for a few days she felt easier; the discharge, 
however, continued very copious, and she gradually became weaker, till she 
died on the 31st May, eleven days after admission into the Infirmary. 

On inspecting the body, the head of the femur was found to be fractured 
within the capsule; and the abscess, which was situated in the thigh, commu¬ 
nicated through the lacerated capsular ligament with the hip-joint. 


MIDWIFERY. 


51. Follicular origin of some Vaginal Tumours .—It has been shown bv Sir 
Astley Cooper, that some encysted tumours consist in enlargment of cutaneous 
follicules; and it has been at least rendered probable by Mr. House, that some 
of those tumours, which are known occasionally to occupy the pelvis and ob. 
struct parturition, have a similar origin. In a communication in the Edinburgh 
Medical and Surgical Journal for January last, Mr. lleming states that he lias 
carefully examined the bodies of two women in whom he found tumours of this 
description projecting into the vagina; in one there were two of these tumours, 
in the other there was a single one as large as an egg. On a minute examina¬ 
tion of their internal structure, it was evident that they consisted of obstructed 
lucunx, which had thereby become dilated into a cyst, and distended by a ge¬ 
latinous fluid; a continuation of the mucous membrane of the vagina into Uie 
tumour, and a reflection of this membrane forming the lining to the latter, 
could be traced distinctly in the smallest tumour. 

The tumour in the following case, related by Mr. H. he is satisfied was of the 
same nature. “ Mrs. Hollingsworth came to me in April, 1822, with a tumour 
in the vagina, which a surgeon whom she had previously consulted tolu her 
was prolapsus uteri. I found an oval tumour situate between the vagina and the 
rectum , its attachments to either of these parts were so loose, that I could, by 
putting my finger beyond it, hook nearly the whole of it out of the vagina. It 
could not be prolapsus, for the neck of the uterus could be felt above it in its 
natural situation; and the same circumstance, together with the absence of the 
symptoms of pregnancy, proved that it couid not be retroversion of the uterus. 
As the tumour, from its situation and bulk, was very inconvenient, the patient 
wished to have it removed; but before doing it, I advised her to consult Mr. 
Vincent, who agreed with me in thinking that this might be done with safety. 
I therefore proceeded to perform the operation. On cutting into the tumour, 
I found that it consisted of a cyst containing a considerable quantity of glairy 
fluid. This was evacuated, the evst was left in its situation, and the patient was 
well in a few days. Three months elapsed, at the end of which time the patient 
came to me again, stating that the tumour had returned; that it was considera¬ 
bly larger than the first time she applied to me; and that she wished I coulJ 
remove it entirely. This I did by simply dissecting it out. The operation was 
attended with very considerable hxmorrhage, which, however, was stopped by 
plugging the vagina with lint, and in three weeks she was quite well. 

The great point is the diagnosis. This may be distinctly established by care¬ 
fully tracing the origin of the tumour. The conduct of the practitioner may 
then be both prompt and confident. A free incision at the period of parturition, 
and excision at any other time, will safely relieve or cure the patient.” 


52. Case of Pregnancy .—The following is exceedingly interesting as showing 
the necessity of taking pains in all cases to make a careful diagnosis, and also as 
confirming the value of the stethoscope as a means of detecting pregnancy. 
We derive this case from a clinical lecture delivered by Dr. Elliotsov, at St 
Thomas’s Hospital, and which is published in the London Medical Gazette, for 


February last. 

M When I came to the hospital on Thursday, 


I found one of my beds appro- 
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the family way have frequently no idea how very easy it is for them to become 
so. A man cannot be too tender towards the female sex, and I therefore did 
not reproach her with imposture, nor even declare her state to her in express 
words. I said nothing more than that she had not got the dropsy, and rcnu cs , 
cd her to listen to the little one’s heart, which beat distinctly 120 in a minute 
while the mother’s pulse was only 76. * 

“Jis interesting-, particularly on this account: when we applied the 
stethoscope to the abdomen, low down on the left side, the child’s heart was 
heard distinctly pulsating with a double beat. I myself counted it 120, while 
the mother’s pulse was 76. It was perfectly distinct: there could be no doubt 
at all about it, and several gentlemen examined as well as myself. I had never 
heard the fatal heart pulsating before.’* 


, ' BJri hs. Mr. J. Greesisg, of Worcester, detailsin the Midland 

Medical and Surgical Reporter for February last, the case of a female delivered 
at the sixth month. The child was so small and feeble, Mr. G. says, that lie 
requested the nurse to put it by, not thinking it possible for it to live: never¬ 
theless it did so. 

• same woman was # subsequently delivered between the seventh and 
eighth month, and the child of which she was delivered this time, also lived. 


54. Abdominal Fatation.—Gastrotomy successfully performed by Gais of 
Jl iesbaden.-- Dr. Nagele, of Heidelberg has communicated to the Medical Ga ¬ 
zette of Fans, April 11th, 1831, an account of an abdominal fatation, in which 
gastrotomy was successfully performed. The subject of this case was a female 
aged o5, who had had a child at the age of 20, and became again pregnant in 
r*o\ ember, 18-6. I he commencement of pregnancy was accompanied with 
uneasiness, swelling of the breasts, distention of the abdomen, occasional vomit- 
,n /v nr , ,e menses reii PP earcd ever)' eight or fifteen days. Towards the end 
of the fifth month a tumour was perceived in the abdomen, which escaped 
from under the hand on pressure. At the fourth month she had a fainting fit 
which continued for ten hours. A great quantity of coagulated blood was dis¬ 
charged from the vagina, and after that time there was every eight or fifteen davs 
a discharge of a brownish liquid, preceded and accompanied with violent 
pains in the loins. 

On the 20th of March, 1827, the uterus was observed between the pubis and 
umbilicus, developed and situated as in natur.il pregnanev, but a fatus might 
be discovered m the epigastric region. ' 

At the termination of the seventh month, the abdomen became uniformly i 
distended, the motions of the fatus were perceptible, and afterwards became 
painful to the mother. On the 18th of August, the movements of the fatus 
were so violent as to render it neccssaiy to apply constant pressure. In a few 
days the fatus died. On the 21st of August, the woman was in such pain as 
to request that she might be relieved by an operation. On the third day after 
the death of thes fatus, puerperal fever came on, which ceased in the ninth 
day. 1 he 7th of September, eighteen days after the death of the child, the 
membrana decidua was expelled from the uterus. The woman began to im- 
prove in health, and the operation was postponed until the 12th of October. 
On macing an incision, the sac containing the fatus was found immediatelv 
beneath the muscular layer, and adhered to the peritoneum over a consider¬ 
able space. The fatus was easily extracted, the membranes and cord were in 
the sac, and partly putrefied. The placenta adhered so as not to be remove- 
able to the vertebral column above the umbilicus; it had no lobules like a 
healthy placenta. The lips of the wound were brought together, partly bv 
sutures anil partly by adhesive plasters. The sixteenth day after the op'era'- 
tion, the placenta was detached, accompanied with a profuse haemorrhage, and 
preceded by violent pains in the loins. A fatid sanies mixed with portions of 
membrane and pulpy substances, flowed for several months from the wound, 



